The cause of death Sir, Your editorial (April JRSM, p 191) on this subject is another indication of the growing concern about the inaccuracies detected in many death certificates. Much ofthe concern is because ofthe stultifying effect of mistakes on statistics and epidemiology, but Leadbeatter' also mentions the distress which incorrect certification can cause to relatives. One form of this distress became apparent to me during several years of experience as Medical Member and Chairman of Pensions Appeal Tribunals.
Study of death certificates produced in evidence shows widespread misunderstanding of the information which may correctly be entered in Part II of the certificate. Part II is clearly labelled 'Other significant conditions contributing to the death, but not related to the disease or condition causing it'. When one considers all the evidence available in deciding a claim for widow's pension, it becomes clear that some of the entries in Part II are of conditions present at death but not contributing to the death. When one of the conditions mentioned has been accepted during life as attributable to service, the widow naturally concludes that her late husband's death is attributable to service and that she is entitled to a pension. The Department of Social Security, however, is bound to consider all evidence and not just the death certificate. Ifthe total evidence shows that death was not attributable to service, the Department must reject the claim and the Pensions Appeal Tribunal must support the decision. At the end of a long period of stress and official correspondence the widow finds that the hopes she based on an incorrect death certificate are unfounded.
All of this could have been avoided if doctors were more carefully trained in the correct procedure for death certification. Altering the form of the certificate would also be helpful. The incorrect entries probably arise, at least partly, from the doctor's feeling that there should be a space for 'Other significant conditions present at death, but not contributing to death'. The absence of such a space leads to the erroneous entry in Part II. As I have suggested pre-viously2, the introduction of a Part III to include this information would counteract the temptation and would also increase the information available for the statisticians and epidemiologists. The history of the development and influence of the colleges in medicine is an entrancing story. Many books have been written on this subject and some of them, particularly The Royal College of Surgeons of England -A History by Zachary Cope, have been the most entertaining and provided a full insight into the early history of the college and the reason why colleges were necessary.
Doctors who started the early colleges had the ambition to control standards and the ethics of medical practice and therefore developed examinations and instituted higher degrees. This led, on the continent of Europe, to quarrels with the universities and the medical colleges were abandoned, except in the United Kingdom. Colleges in London, Edinburgh, Glasgow and Dublin flourished and, in the twentieth century, were copied in Australia, North America and South Africa. These countries, where medical colleges have survived, depend upon them for the maintenance of standards and the influence of the Colleges has grown at an accelerat-ing pace and the colleges are always asked wherever a problem exists in medicine.
This book, upon the Royal College of Physicians and Surgeons of Canada, is quite unlike the book by Zachary Cope upon the Royal College of Surgeons of England. Zachary Cope's entertaining book is devoted to broad principles. David Shepherd's book answers the question how, with the position that medical colleges have come to adopt in recent medical life, can they proceed in the solution of modern complex problems inseparable from medicine, such as the growth of state medicine and the growth of specialization in medicine.
The book starts with a resume of the three decades from 1929 to 1960. A section on the development ofthe specialist in medicine follows, in which are included the College of Postgraduate Medical Education, the evolution of training requirements and the evaluation of an examination for specialist competence. A section on the College and research follows and is followed by a detailed examination of the maintenance of competence, the relation with the specialties and the College and medicine in Canada.
To those who briefly read through the index of chapters in this book, it might appear that it would be dull but it is the reverse. It is the most entertaining work, written with style and understanding of the problems in medicine and the influence and status of the colleges. It is illustrated with a number of photographs and it does us good to be reminded of such great names among the Presidents as Jacques In the three years since the publication of the last edition of Recent Advances in Ophthalmology there have been several important advances which impinge directly on the daily clinical practice of every ophthalmologist. There are now several new therapeutic options to consider for the patient with open angle glaucoma, and the ophthalmologist needs help to make appropriate decisions. Unfortunately, although there are two sections devoted to glaucoma, this particular aspect is not adequately covered.
However, for the surgeon aware but with little knowledge of the possibility of retinal damage from the operating microscope, the chapter on ocular phototoxicity by Lerman is timely, informative, easy to follow and alone worth the price of this book. There are also excellent chapters on the use of viscous and viscoelastic substances by Eisner, and the treatment of congenital cataract by Hoyt. The first of these is particularly well-illustrated and covers substances in addition to the much advertised sodium hyaluronate. The chapter by Hoyt could have been improved by discussing the indications for surgery in greater detail.
The chapters on herpes simplex, malignant melanoma, glaucoma and laser trabeculoplasty are all easy to read but are not sufficiently balanced to be recommended. There are useful, well referenced and sensible reviews on intraocular lenses, vitreous surgery, radial keratotomy, diabetic retinopathy and macular disease. Nine of the 13 chapters in this edition can be highly recommended, and at £22 it is excellent value. A Genetic defects in fl-thalassaemia are reviewed by Bank with emphasis on modern molecular biological aspects, including restriction enzyme and cloning techniques. There are brief sections on antenatal diagnosis and treatment by bone marrow transplantation. On Ferritin, Jacobs describes its biosynthesis, structure and functions and includes detailed comment on serum ferritin measurements in various disease states. The complex subject of red cell membrane phospholipids is well reviewed by Schwartz and colleagues from both chemical and physical view points. There is a short chapter on humoral regulation of blood coagulation factor levels by Karpatkin and Karpatkin, but this largely reports experience in their own laboratory rather than an overview of the entire topic. Finally, Testa describes the synthesis, structure and role of transferrin receptors in normal and malignant cells. This small book contains much interesting, useful and up-to-date information and will prove invaluable for the reader wishing detailed background information on these topics. While it is not the sort ofbook that every haematologist will wish to buy, it should certainly have a place in the haematology library. In the last decade, public and professional interest in medical ethics has grown as rapidly as the number of problems to which it must address itself. There is therefore a market for regular reviews of the subject. The first volume (1983) in this series gave hope of satisfying that market; this volume dashes that hope. It starts with a tired essay on the development of public policy on human research in the United States, that could have been written five years ago. It continues with pairs of essays on the right to health care, genetic screening, occupational health, and fetal therapy. Such an approach inevitably runs the risk of duplication: mostly, the latter is kept within bounds, but discussion, at length, of genetic screening in four separate essays is excessive.
The subjects that appear to have aroused most interest in the last three years in the USA have been heart implants, abortion, and the Baby Doe regulations for the care of handicapped neonates. None ofthese have been discussed in either volume of this series. In view of the high price and the poor proofreading (the first word of the first essay is misspelt), the presence of a couple of good essays is not enough to recommend this book. Though practically every aspect of CAPD in children is dealt with the coverage is uneven, chapters are short and of a variable standard, and there is some overlap. Many of the contributions are preliminary and indicate areas of research rather than firm conclusions. Despite these reservations, the book is essential reading for anyone wishing to advance the understanding or application of CAPD in children, but even paediatric nephrologists will find it hardgoing and will wish to consult it rather than read it from cover to cover. A more concise and clinically orientated introduction to CAPD in children can be found in EndS Stage Renal Disease in Children [Fine Sanders 1984] and there is the added advantage that all aspects of renal failure in children are covered comprehensively in this latter volume.
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